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REDUCING VENTILATOR-ASSOCIATED PNEUMONIA IN A SURGICAL
INTENSIVE CARE UNIT: FROM A SPECIFIC TO UNIVERSAL CARE BUNDLE
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Fang Wang b, Chen-Hung Lu b, Min-Yi Chu b, Hsiao-Wei Wang, MDb,c,d.
aDepartment of Pediatrics, Taipei Medical University, Shuang Ho Hospital,
New Taipei, Taiwan; bInfection Control Room, Taipei Medical University,
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Department of Medicine, Taipei Medical University, Shuang Ho Hospital,
New Taipei, Taiwan; dDepartment of Internal Medicine, School of Medicine,
College of Medicine, Taipei Medical University, Taipei, Taiwan
Purpose: This study aimed to choose specific and achievable bundle ele-
ments to lower ventilator-associated pneumonia (VAP) in our surgical inten-
sive care unit (SICU) in the short term. We also present our processes from a
specific to universal bundle to maintain low VAP rate.
Methods: A before-and-after intervention study was performed in a 16-bed
adult SICU at a university-affiliated regional hospital during two consecutive
12-month periods (3804 and 3894 ventilator-days respectively). A 4-element
prevention bundle was implemented, including head-of-bed elevation,
proper hand hygiene, adequate suctioning of respiratory tract secretions,
and proper draining of any condensate collecting in the ventilator circuit.
Additional elements- daily oral care with chlorhexidine, sedative interrup-
tion and assessment of readiness to extubate were introduced successively
after the study (adjustment and maintenance period ).
Results: The VAP rate decreased after the bundle from 5.3 to 2.8 per 1000
ventilator-days (P Z 0.32) and the rate remained zero since Oct. 2012.
Figure.1 VAP rate in SICU.
Conclusions: This study demonstrated implementation of a VAP prevention
bundle in SICU reduced VAP significantly and it’s effective and efficient to
choose specific and achievable interventions as bundle elements initially.
To maintain the effect of prevention bundle, it’s appropriate to adjust
and update elements according to the latest, universal, and evidence-based
guideline.PS 1-118
REDUCING CATHETER-RELATED BLOODSTREAM INFECTION IN THE
INTENSIVE CARE UNIT BY BUNDLE CARE STRATEGY
Ya-Lan Chen a,b, Shu-Juan Tsai a,b, Li-Chen Chang a,b, Hui-Ying Chuang a,b,
Chen-Heui Lin b, Chorng-Jang Lay a,c, Chen-Chi Tsai a,c. aInfection Control
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Taiwan; cDivision of Infectious Disease, Department of Medicine, Buddhist
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Purpose: Catheter-related bloodstream infection is a common healthcare-
associated infection causing variable complications. Our hospital cooperatedwith Taiwan Centers for Disease Control to conduct the Central Venous Cath-
eter (CVC) Care Quality Improvement Promotion Program, which is used to
reduce catheter-related bloodstream infection based on bundle care
protocol.
Methods: The axis of CVC bundle care included usage of a 150x200 cm drape
to cover whole body and 2% chlorhexidine to cleanse and disinfect skin dur-
ing placing CVCs, centralizing CVC-related equipments in the operation
vehicle, reinforcing the compliance and accuracy of staffs’ hand washing
in the intensive care unit, and daily evaluation if the CVCs could be removed
earlier and survey the condition of CVC-inserted site. In addition, we con-
ducted the CVC bundle care-related education and training awareness
many times to promote and carry out this strategy.
Results: In 2014, the incidence density of catheter-related bloodstream
infection in the intensive care unit reduced from 3.38 & to 1.85& after
this bundle care strategy.
Conclusions: Catheter-related bloodstream can be reduced effectively by
team work-based care bundle strategy and periodic review.PS 1-119
UTILITY OF OBJECTIVE STRUCTURED CLINICAL EXAMINATION (OSCE) IN
CVC BUNDLE CARE e AN EXAMPLE OF USING MAXIMAL STERILE BARRIER
Hui-ju Hu a, Wei-Len Lu b, Meng-Chuan Lu a, Hsiu-Wen Yu a. aInfection
Control Unit, Cheng Ching Hospital, Taiwan, ROC; bNursing Department,
Cheng Ching Hospital, Taiwan, ROC
Purpose: CVC insertion is one of the common used procedures in diagnosing
and treating patients. The rate of bloodstream infection got increasing year
by ear and central venous catheter related bloodstream infection (CRBSI)
takes an important role. The literatures revealed it prolonged hospitaliza-
tion from 5 to 20 days in each CRBSI, and the mortality rate raised from
12 to 25%. It is very important to implement CVC bundle care suggested by
Institute for Healthcare Improvement(IHI).Maximal sterile barrier is a new
measure and how to execute appropriately by doctors is the point. We
implemented OSCE and hoped to raise the cognition.
Methods: We consulted the protocols of Keystone ICU in Michigan andjoined
“ CVC Bundle Care Project ” promoted by Centers for Disease Control of
Taiwan from 2013 to 2014. We held OSCE twice in 2013 and 2014 , There
were twenty doctors and ten nurses attending. The issues included: 1.
five moments for hand hygiene 2. Introduction of CVC insertion (equip-
ments, use of 2% chlorhexidine, maximal sterile barrier) 3.manipulations.
We held a review conference after OSCE and then drawed up our
procedures.
Results: After OSCE, the accuracy of hand hygiene raised from 44% to 100%,
the rate of maximal sterile barrier raised from 0% to 100%, the rate of using
2% chlorhexidine raised from 0% to 100%, and the rate of daily evaluation by
doctors raised from 0% to 100%. Moreover, the rate of CVC insertion got
decreased from 56.7% to 51.2%, the rate of CRBSI got decreased from
4.32& to 1.68& and there were 13 months free of CRBSI from Jan. 2013
to Sep 2014.
Conclusions: The difficulties are cognition and act especially in wearing caps
and isolation dress, maximal sterile barrier, use of 2% chlorhexidine. We
hoped to lower CRBSI after implementing OSCE.PS 1-120
THE EFFECTIVENESS BY USING MEDICAL TEAM RESOURCES TO REDUCE
CENTRAL LINE ASSOCIATED BLOODSTREAM INFECTIONS (CLABSI) IN ICU
Yu Mei Ho, Wen Yin Huang, Shu Chien Liang, Lo Chen Hu, Ling Ru Lin, Po
Wen Yang, Wen Jen Yau. Keelung Hospital, Ministry of Health and Welfare,
Taiwan
Purpose: BSIs always lead to severe infections, high mortality and prolonged
hospital stay. The application of care bundles for central venous catheters
have been documented as an evidence-based approach to Reduction of Cen-
tral Line Associated blood stream infections (CLABSI).
Methods: Processes of best practices included hand hygiene, avoidance of
femoral access, maximal barrier precaution, skin sterilization using chlor-
hexidine gluconate, and daily review and early removal of unnecessary cen-
tral lines were implanted in our medical and surgical ICUs since Aug.2013.
Review data in 2013 the mean incidence densities of CLABSI was 3.02&.
We developed 4 strategies, 1. Set up check-list, 2. Education, training and
